Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  05/01/2024 and ending  04/30/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MUTIMER COMPANY, INC. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
05/01/1961
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-1582541
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MUTIMER COMPANY. INC. 2c Sponsor’s telephone number

610-825-6322

2d Business code (see instructions)

3138 BUTLER PIKE
PLYMOUTH MEETING, PA 19462 423800

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/15/2026 DAVID INNES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1696813 1872034
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1696813 1872034

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 30000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 162277
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 192277
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 17056
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17056
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 175221
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;ge plé':lg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702808A,




OMB Nos, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee oS s
Drapgranent of the Trsasuty Beneﬁt P[& ] ’ 2G24
iarma R Svce. This form is required 1o be filed under sections 104 anfl 4068 of the Employee Retirement

ncome Security Act of 1974 (ERISA), and sections

057{b) and 6058(a}of the Internal

Tiepartasny sLLabor v - This Form ks Operi to
Ermployee Senelts Securty Admitistation ‘ Revenue Code (the Cqda). Public Inspection
Panaon Seneit Gustily Cotport » Complete all entries in accordance with the inktructions to the Form §500-SF,
|_Part]l | Annual Report Identification Information ‘ V I
For calendar plan vear 2024 or fiscal plan year beginning 05/01/2024 and ending 0473672025

A Tris returmnireport is for: Ei a single-employer plan

Wf the first returnfreport
7 an amended returnirgport

.

C Check box if fiting under; ¥ Form 5558

B This returm/repart is

E; special extansion {enter description}

Dy the plan is a collectively-bargained plan, check hers ...,

must attach Schedifle MEP, Other plans must attach & list of participating etmployer

D a muttiple-employen plan {not mulliemployer} {Pension Plan filers checking this box
information in ac;ca%dame with the form insbructions.)

8 the final return/report
D a short plan year refursfreport (fess than 12 months)

B automatic extensior i E DFVC program

: H
o []

E #ihisisa retroactively adopted plan permitted by SECURE Act section 201, chack herel,, ..

Partll | Basic Plan Information—enter all requested information

1a Name of plan 502
) < C ot < P . Hid
Mutimer Company, Inc. Profit Sharing PFlan PNy b e

b Three-digit plan number

4¢ Effective date of plan
05/01/1861

2a Plan sponsor's name {employer, if for a single-employer plan)

2b - Employer Identification Number (EIN)

Mailing address (include room, apt., suite no. and strest, or P.0O. Box) 23-1B82541

City or town, staté or province, country, and 2P or foreign postal code (f forsign, see instructions)

¥
EALED

timer Company, Inc.

2¢ Sponsor's telephone mumber
810-825~8322

2d Business code (see instrutions)

?i}%(}ﬁtm §(Iaet;ng PA 19462 423800
3a Plan adminisirator's narme and address @ Same a5 Plan Sponsor, v 3b Administrator's EIN

3¢ Administrator's telephone numbier

4 {f the name andior EIN of fhe plan sponsor of the plan name has changed since the msgemmﬁémﬁ 4b B

filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the . -
last returndreport, 4d PN
a Sporsor's name
€ Plan Name
5a Total number of participants af the beginning of the plan OB civeeiiammnnsscnsmvivccstonsmmancassasfinssssareserensonenn, 8a 5
b Totat number of participants at the end of the plan YBA oo ricinviisninmiroisivarserissss cyinsssnisses homoreercscssnssnins 5b 5
{1} MNumber of participants with account balancss as of the beginning of the plan year (only defined Sel1
contribution plans complete this ﬁem}l ,,,,,,,,,,,,,,,,,,, c(1) 5
¢{2} Number of participants with account balances as of the end of the plan year {only defined Se{2
contribution plans complete s JemMY ..o et e rens (2) 8
d{1) Total number of active participants at the beginning of the plan year............. B 5d(1) 4
d(2) Total number of active participants at the end of the [ R T SRNS S 5d(2) 4
€ Numberof participants who ferminated employment during the plan year with acerued Benefits that Be
were less han 100% vested,........... o

Caution: A penalty for the jatd of inc@;géta filing of this returnireport will isegg

§ unless reasonable cause is established.

Under penalties of perjury andother pgnaities set forth in the instructions, | declare tha | hav&:; examined this returmn/report, including, if applicable, a Schedule
8B or Schedule MB completdd and silffed by an enrolled actuary, as well as the electronic version of this returireport, and 1o the best of my knowledge and

bilisf iz true, correct, and Pompl

Signature of emploveriplan sponsor

“For Paperwork Reduction Act Notice, see the instructions for Form. 5500.8F,

SIGN ’Ix AW % x gles hy | [David Tnnes
HERE . [ 7 [ P
: Signature of ;ataz} acfm;m ér Enter name of Individual signing as plan administrator
SIGN |, i { /,/(,[ il . L rhway | Ipavid Innes
HERE .

Enter name of individual signing as emplover or plan sponsor

Form 8500-8F (2024}
¥, 240311




Form 8800-SF (2024} Page 2

g Yes & No

Ba Were afl of the plan's assets during the plan vear invesisd in eligible assﬁis? {See insin :cﬁczn&,}(: ......................................................
b are you claiming a waiver of the annual examination and rgp@fit ,Of an in pgf}d@t quaiﬁed public accountant (IQPA) 3 Yes j No
ynder 28 CFR 2520.104-487 (See instructions on waiver eligibility and conditions J...... ot e i i
i vou answered “No™ to either line 8a or line §b, the plan cannot w ¢ Form 5500-8F and must instead use Forrgr_zwf §500. ' ‘
¢l the plan is a defined benefit plan, is it covered under the PBGC inswa%{:e program {see ERIBA section 4021)7 .| | Yes o B Mot dete@snad
i “Yes” is checked, enter the My PAA confirmation number from the PB?C pramium filing for this plan year . . {See instructions.}
. Partill | Financial Information :

7 Plan Assets and Liabilties (aliBeginning of Year b} End of Yea“r . .
a Total plan assets ’ 1,696,813 ;,,81'2,%35»‘3
b Total plan iabilities........ v ¢
€ Net olan assets (sublract fing 7b from line 78)..c....ocervvn., 1,696,813 1,872,034

8 income, Expenses, and Transfers for this Plan Year {8} Amount {b) Total
A Condributions recélved or receivable from: 30,000

{1 EMDIOVEIS oo iiciioiciiaeceensneenoneescnssesssisseiesevsnss Wl UG
{2} PaticiDaniS. oo e secee s 0
{3} Others (ncluding FOOVEIE) .....coovvv. oo reeesireonsseeeeiosorene oo, 0
b Other income (1088),.............coorrcon: v ianssens e nseniros 162,277
€ Total income {add lines 8a(1), 8a(2}, 8a(3), and &b, 182,277
d Benefits paid fncluding direct rollovers and insurance premiums .
10 DIOVIR BENETIS Y oo cecansinimsesrernsreesssneseesessomeee. J
& Cerlain deemed andior corrective distributions (see instructions) . G
f_ Administrative service providers (selaries, fees, commissions).... i17,05¢
B R I ¥
h_Total expenses (add lines 8d, 8e, 8%, and 8g) 17,086
i Netincome (loss) {sublract fine Bh from line L1 P i 175,221
i Transfers to (from) the plan {see InSIuclons Y o
__Part IV | Plan Characteristics
9a ig?e p\?’éjﬂ gg@;icﬁeg pension benefifs, enter the dpplicable pension ?eatu_) cades from the List of Plan Characteristic Codes. in the instructions;
A 2B 3 ]
b i the plan provides welfars benefils, soter the applicable welfare featura codes from ihe List of Plan Characterstic Codes in the instructions;
‘Partyv I Compliance Questions
10 During the plan year: : Yes | No Amount
& Was thers 2 failure fo transmif to the plan any participant contribulions ; thin the melperiod
describad in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prigr year fallures until fully
corected, (See nstuctions and DOL's Voluntary Fiduciary Correction Program} ..., OO B X
b Were there any ronexempt ransactions with any party-in-interest? D %nciuda rapsactions
1ePOrted 9 N8 108 oot oo s | 10D X
€ Was the plan covered by & 2 RUMRVNROUE S f0e | X 200,

d Did the plan have g loss, whether or not reimbursed by the olan's fidel _E ond, that was caused |

by fraud ar {ilsﬁanesty’? | I 10d X
& Were any fers or comrissions paid io any brokers, agents, or other petsons by an Enéms‘m

cartier, insurance service, or other organization that provides some or all of the é;eneﬁ% under

the plan® (5ee INSHUCHONS. oo ccooo 2 N 10e X

Has the plan falled to provide any benefit when due under the plan? .. 105 b
9 Did the plan have any perticipant loans? {if "Yes," enter amount as of YEBreNd. it o 10g X
h i this is an individua! account plan, was there a blackout peried? (See instructions ane 28 UFR

2520,101-3. R T 10h %

i If 10h was answered "Yes,” check the box If you sither provided the re
exceptions 1o providing the notice applied under 28 CFR 2820.101-3..... 10




Forp S500-8F {2024}

Page 3~

| Part VI | Pension Funding Compliance

i ' i j i ing requi [ ~ves see { lele Schedule SB
11 is this a defined benefit plan subject to minimum funding requirements? (if Ygs, seg i stmct}ons and compl ¢ : i
(?:mm 3500} and lines 11a and b below.} If this is a defined contribution pension plan, gave line 11 blank and complete line 12 D Yas B No
B DU, (e sceinsin oo o en s r o re s skt o A kst ns e 21 st s Ak S03 rLe213 <emerrem s s nneen
a  Enter the unpaid minimum required contributions for alf years from Schéigﬁuie S8 (Form 5500} line 40 ................. ! 1ia {

b PBGC missed contribution reporting requirements.  the plan is oov;e;tezi by PBGC and the amount reporied on line 11a is greater than $0, has PRGC
bean notified as required by ERISA sections 4043(c)(5) andior 303§k}(4‘i? Check the abplicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions Bquat to or exceeding the unpaid minimum required contribution

ware made by the 30ih day after the due date,

ﬁ Mo, The 30-day period referenced in 20 CFR 4043.25(c)(2) has fiot yet eﬁded,sw the sponsor intends to make a contribution equal o or

exceeding the unpaid minlmum required contribution by
}j Mo, Cther, Provide explanation

the 30t day after the due dale,

12 is this & defined contribution plan subject to the minimum funding requin
ERIBAT v ccccvmrramnccormmmmnnsrrmsctnssstreessvensseesssersssesssomeeeesems s eeoes
(It "Yes,” complete line 12a or lines 12b, 12¢, 124, and 12¢ below, as a

fine 12 blank and complele line 11 above,

1 412 of the Code or section 302 of

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [
i 3 is a defined benefit pension plan, leave E Yes B No

a If a walver of the minimuem funding standard for a prior year is being am%_f’zizeé i this @an year, see instructions, and entar the dats of the letler riling
, L

GRANHNG I WAV oo cccommossessenrsersesseerrasess e,

ST ORI S Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {(Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PO YEBE c0rrnrineervnnonsiiserecesssrnrsmnessens 12b
€ Enter the amount contributed by the employer o the plan for this plan yé;a! reccaserrensirirdicconsararesesieriannors certsnrsramssere 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a miinus sign to the leftofa 12d
negative amount? T T E NI TUVA
@ Will the minimum funding amount reporied an line 12d be met by the funding deadline....oorooooo Q Yea g} Mo B MNIA
Plan Terminations and Transfers of Assets
138 Has a resolution to lerminate the plan been adopted i any plan vear? ... SURURRNY S D Yes ‘E No
a f"es,” enter the amount of any plan assels that reverted 1o the employer this vear 13a
b were all the plan assets digtributed to participants or. heneficiaries, ranslerred to ancther plan, or brought under the
control of the PBGC? ..o . , hf ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [J ves [ no

1+

which assels or liabilities were transferred, {See instructions. }

if, during this plan year, any assels or Habilities were fransferred from thi

s plan to anot

13¢(1) Name of planés);

130(2) EiNis) 13c{3) PNYs)

| Part VIl | IRS Compliance Ouestions

14a Doss the plan safisfy the coverage and nondiscrimination ¢

a
i
i

the permissive aggregation rules?] | Yes & No

ests of Code sections 410{bjand 401(a)(4) by combining this flan with any other pians under

14b i this is a Code section 401k) plan, check all boxes that app!

Y to indicate haw the plan s intended to satisty the nondiscrimination requirements for

employee deferrals and employer malching centributions (as applicable) under Code sections 40103 and 401m)(2),

{} Design-based safe harbor method
:: “Prior vear” ADP fest
D “Currant year® ADP test

K na

15

if the plan sponsor is an adopter of 3 pre-approved plan 4§
(MMDD/YYYY}) and the Opinion Letter serial number &7

hat 1
02808a

eceived & falorable IRS Opinion Letier, enter the date of the Opinion Letter S6/30/2020
_ 3 auievil




